
Type or print in ink. 

Sta~ement cove r s  period 

SEE INSTRUCTIONS ON REVERSE 

Officeholder, Candidate Controlled Committee 
0 state Candidate Election Cornminee 

IJ Batlot Measure Commiiiee 
0 Primarily Formed 

9 General Purpose Committee 0 Sponsored Primarily Formed Candidatel 
0 Small Contributor ComrMee 
0 Political PanyiCentrat Committee 

Officeholder Committee 
IA!so Cmp&tt* Pan 71 

0 Pree:ection Statement . 

Semi-annual Statement 
Termination Statement 

a Amendment (Explain below) 
c3 supplemental Preelection 

Staiement . Aiiach Form 495 

-. 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAMEOFTREASURER 

.C,+2QL 6. Lf-JDY?Y 

6 1 6  &. ? L ~ ~ ~ ~ 7  
MAILING ADDRESS 

AREA CODEPHONE STREET ADDRESS (NO PO BOX) ClTY STATE ZIP COD 
nl ?LdJif54dT /1 \r& L O P (  CGf 9 5-A 2. Q? -339- YZ15 

STATE ZIP CODE AREA CODEIPHONE N&ME OF ASSISTANT TREASURER. IF ANY 
6 l L  

CITY 

9 $  2*9-37$- '4*~>~ 
MAlLiNG ADDRESS 

,c .3 
MAILING ADDRESS (If DIFFERENT) NO AND STREET OR PO BOX 

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL: F4X / E-MAIL ADDRESS OPTIONAL: FAX I E.MAIL ADDRESS 

.~~. -. 

ed herein and in the attached Schedules is true 2nd complete. I 

Execuled on -' 

BY s ~ " , ~ ~ c ~ ~ ~ ~ , ~ * ,  S r n I ~ ~ ~ P ~ ~ I  FPPC Form 460 (JuOa51) 
FPPC Toll.Ffe@ H@lpll~*: ~ ~ A S K ~ ~ P C  I 

1 State of c~ifamia 
Dsia 

ExBcUleu an i 



Type or print in ink. 

OFFICE SOUGHT OR HELD 

COVER PAGE. PAR? 7 

DISTRICT NO IF ANY 

'2. t Page- of- 

5. Off~cehold@r or Candi~ate Controlled C o ~ m i ~ t e e  

NAME OF OFFICEHOLDER OR CANDIDATE 

5, c > d  (,uw?r 

L ? O I  ( -17:  C J ~ i d C # C  
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTlALlBUSlNESS ADDRESS (NO. AND STREET) CITY STAE ZIP 

A+. #%&&?8)7' /)L''i. 130 1 Ccf 4j.Zyc 

elated Com~ittees ent: List any ~ o m m i t t ~ s  
not included in this sfalemen? that are controlled by you or afe primarily formed to receive 
contributions or make expenditures on behalf of your candidmy. 

CITY STATE ZIP CODE AREA CODEiPHONE 

CITY STAE ZIPCODE AREA CODEiPHONE 

easure C o m ~ i t t e e  

NAME OF BALLOT MEASURE 

identify the controlling officeholder, candidate. or staie measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Ai~aeh eontjnuatian sheets if necessary 

FPPC Form 450 (JunelOl) 

State of Caliiornla 
FPPC ToII-Free Hslpllne: 866lA~K-FPPC 



Type or print in Ink. 
Amounts may be rounded 

to whole dollers. 

t 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I D  NUMBER rJ ~ a c . 7  D a d  &/AJNM C i f k ~ ~ t r ~ ~ ~ l ~  

1. Monetary Contributions ........................................... Schedvie A, Line 3 $ $ 

2. Loans Received ...................................................... schedule B, Line 7 
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?he first feport being filed 
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